Skiagrams reveal a normal knee-joint and about three inches of tibia and fibula. The tibial epiphysis on the left side is about the same size as that on the right.
The resot of the skeleton appears normal. The infant can pull herself up, and stands on the right leg for considerable periods, and appears quite happy and contented.
There are two questions: Is it correct to assume that in this case there was an intra-uterine amputation? And what treatment should be adopted? Owing to standing on one leg, there has developed a slight scoliosis. I favour making a smnall pillion splint and allowing the child to get about on that.
Discu88ion.-Mr. PAUL BERNARD ROTH said that this child had an excellent stump, and it could be made to bear all the weight of the body. He would give it an end-bearing bucket, with a temporary peg-leg; as the child grew, the peg could be unscrewed and a longer one substituted. When the child reached the age of 8 or 9, an artificial limb could be fitted. This should have a joint at each side of the knee, with a lacing leather support above the knee. He agreed with the President's view as to the manner of causation.
Dr. H. S. STANNUS asked whether, in such cases, the amputated limb became absorbed; were there any recorded cases of remains of limbs being found at birth.
The PRESIDENT (in reply) said an amputation of a limb might take place in utero. Dr. W. Hornsby, of Greenock, reported a definite case, in the Briti8h Medical Journal of 1926,1 in which a child had been born with a healed amputation and a very small macerated limb delivered with the placenta. The case was very important, because many embryologists to-day went so far as to say that there was no such occurrence as intra-uterine amputation.
In the Royal College of Surgeons of England there were many instances of congenital deformities of the extremities; No. 462 and No. 464 in that museum might be classified as true amputations in utero." In some cases there was an amputation of one limb, and a very definite scar across the fellow limb, showing the presence of some constricting agency. These cases pointed to the presence of such constricting agency rather than to a lack of development.
Mr. ERIC CROOK said he thought there would be trouble from " conical stump," and that re-amputation would become necessary.
The PRESIDENT (in further reply) said the stump was hard and firm, and there was not likely to be any trouble from it yet. It was bound to grow, and there might be a conical 3tump by the seventh year. 
